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W
orldwide, median sternotomies are performed
during an estimated 1 million procedures that
include surgery for valve, transplant, and coronary
revascularization surgery.1–3 These procedures

have a risk of sternal wound complications that can lead to
increased morbidity, poor quality of life, prolonged or recurring
hospitalizations, higher health care costs, and mortality rates of
15% to 40%.4–6 The consequences of sternal complications can
be so severe that physicians consider driving restrictions essential
for the appropriate recuperation and benefit of the patient.7

Driving restrictions after median sternotomy differ between
hospitals. The Cleveland Clinic advises patients not to drive for
6 to 8 weeks so the sternum has time to heal.8 The National
Institutes of Health recommends the resumption of driving after
3 to 8 weeks,9 and the Heart Foundation advises patients to not
drive for 4 to 8 weeks.10 Sometimes, advice is spontaneous and
superficial, encouraging patients who “have to ride in a vehicle”
to “sit in the back seat,” “do not wear a seat belt,” “lay down in
the back seat,” or “sit in a seat that does not have an airbag.”
The medical restrictions related to driving are not only unsatis-
factory11 but also differ considerably between physicians.12

There are two primary reasons for driving restrictions fol-
lowing median sternotomy. First, there is concern that frontal
or lateral plane forces13 on the sternum (similar to motions of
the arms and trunk during driving maneuvers) may com-
promise healing of the bone. In a pilot observational study
using a driving simulator, the physical effects of driving tasks
(reaching for the seat belt, driving on a straight path, rotating
the head and trunk to perform reverse parking) on sternal
micromotion were measured using ultrasound. It was
reported that all tasks resulted in minimal sternal motion with
no significant increase in pain or discomfort.14 Findings from

a recent study demonstrated that various upper limb tasks
performed by patients within the safe limits of pain and dis-
comfort after median sternotomy resulted in minimal bone
motion with no adverse events.15 Second, seat belt forces and
airbag deployment may damage the healing sternum during a
motor vehicle crash. Unquestionably, there are documented
accounts of sternal fractures from motor vehicle accidents16

associated with the use of seat belts17 and the deployment of
airbags.18 It is interesting that in these reported accounts, drivers
who endured sternal injuries had intact sternums before deciding
to drive their motor vehicle that particular day.
Hypothetically, every time all individuals (regardless of
whether they have had a median sternotomy) decide to drive,
they are taking the risk of having a motor vehicle accident
that may result in sternal fracture from the force of the seat
belt and/or deployment of the airbag. Regardless of the risk, it
has been well documented in the literature that combined air-
bag and seat belt use prevents a driver’s chest from striking
the steering wheel, reduces injury,19,20 decreases mortality,18

and prevents death in motor vehicle accidents.21

Denying a person the ability to drive results in a seriously
limited lifestyle22 and may have substantial negative ramifica-
tions on the lives of patients with cardiac disease.23 Driving is
one of the most significant and important activities of daily
living in sustaining independence24 and quality of life. Loss of
driving privileges may result in an impaired ability to perform
essential activities of daily living.25 Reduced mobility may
then manifest in depression25 and increased emotional stress7

and have a negative impact on employment23 and economic
status.7,23 Those who are advised to not drive are likely to suf-
fer social isolation26 and perform fewer out-of-home activ-
ities,25,26 which causes increased risk of mortality.26
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Eligible median sternotomy patients are typically referred
to a medically supervised outpatient cardiac rehabilitation
(CR) program, which enhances the physical, mental, and
social function of cardiac patients.27 There is a 1% reduction
in mortality rate for each session of CR attended.28 Despite
the clear benefits of CR, programs remain underutilized,27,29

because only 31% of eligible patients participate after coron-
ary artery bypass grafting.29 Transportation issues are a com-
mon reason for poor attendance in CR.27,30 Ironically,
patients are advised to enroll in a CR program at hospital
discharge and then, at the same time, advised not to drive.

Improvement in standardized information given to
patients about driving restrictions is necessary.23 Patients
with a median sternotomy, like all drivers, should be advised
that wearing seat belts and driving a motor vehicle with air-
bags is advisable to ensure safety on the roads. Patients who
are not having medication symptoms or ensuing postsurgery
pain should be released to drive so that they can expedite
their enrollment into a CR program, resume activities of
daily living, and reclaim their quality of life.
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